1861.] 


Original Communications. 


603 


with his pantaloons nearly off, revealing at once the malady. He appeared 
in such agony that I immediately resorted to the lancet, thinking, from the 
distended appearance of scrotum, it would be impossible to relieve him before 
overcoming the muscular contractility of the parts. I bled him nearly to 
syncope, and then resorted to taxis without success. 

Finding him difficult to manage without aid, I immediately ordered a 
physician who lived near by to be sent for, using during the interval warm 
baths, nauseants, &c., and taking advantage of position, so far as I was 
able, to control him by the assistance of his wife. I think I never saw an 
individual suffer more for the time, it being difficult to keep him from going 
into the fire, saying he preferred to burn than suffer as he did. In a short 
while assistance was at hand, and all the manipulations we could use proved 
to be of no effect. Finally, I inquired if he had a syringe; he answered it 
was at a near neighbour’s. I immediately sent for it, with orders to bring 
some tobacco with it. With great dispatch it was brought, and I imme¬ 
diately made a tobacco decoction, and gave him an enema of about half an 
ordinary sized cupful, and placed him in a warm bath. In a few minutes, 
his lips began to grow pale, with a general relaxation of the muscles of the 
face. He, thinking that he was dying, requested his children to be brought 
around him, in order that he might give them a parting farewell. I asked 
the assistance of the doctor, who took him by the feet and I under the arms 
and placed him on the floor, where, with little or no difficulty, the hernia 
was reduced. 

I have given this hurried sketch of the case: 1st. As an evidence that 
relief may often be afforded by remedies at hand, without resorting to the 
knife and severer and more hazardous treatment. 2d. To show the bene¬ 
ficial effects of the use of tobacco, if we could only control or rather regu¬ 
late its influence. 

Chloroform and Tinct. Opii in Tetanus; Recovery. By Jas. L. Ord, 
M. D., of Santa Barbara, California. 

In your number for October, 1860, there is reported a case of spasms 
which was cured by the use of chloroform, both externally and internally. 
The author leaves it to the future to determine whether the internal ad¬ 
ministration of chloroform is as important in the treatment of spasmodic 
contractions as analogy had led him to suppose. 

The following case came under my care two years since, and was noted 
in my case-book, which goes to show that chloroform may be used with 
safety and success in spasmodic diseases of the worst type. 

A. F. H., aged about 36, of a robust constitution, sanguine tempera- 
meut, by occupation a merchant, had, by accident, the prong of a pitchfork 
thrust through the palm of his left hand about 5 P. M. He called at my 
office at 8 o’clock the same evening, suffering intense pain in the hand, ex¬ 
tending up the arm to the shoulder; at the same time felt a kind of numb¬ 
ness, so much so that he could only move the arm by taking hold of it with 
the right hand. The jaws were quite stiff, and he could open his month 
only enough to drink. His articulation was also impeded, and he was 
labouring under considerable nervous excitement. From all the symptoms, 
he had traumatic tetanus, and there was no time to lose in treating it. 
I made a mixture of equal parts of tinct. opii and chloroform (§i v aa), and 
gave him a teaspoonful in half a tumbler of water, and told him to take 
the same quantity every hour until relieved ; then applied a flannel cloth, 
moistened with the same mixture, to his arm and hand, covered it with 
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oiled silk to prevent the rapid evaporation, with directions to keep it wet 
until the pain left. Next morning early I visited him, and was glad to 
find that his jaws had relaxed to their normal condition, and all the pain 
in the hand and arm had left. He had taken four teaspoonfuls of the chlo¬ 
roform mixture before he obtained any relief, and did not get to sleep until 
about 2 o’clock A. M. next morning; had applied the mixture to his arm 
three times before the pain abated. He appeared almost well, and was but 
little under the influence of the medicine he had taken. For several days, 
there was a numbness of the hand and arm, but, by using the mixture at 
intervals externally, it gradually left him. He entirely recovered before 
the end of a week from the time he was injured. 

Cherry Laurel Water in After-pains. By Samuel R. Rittenhouse, 
M. D., of Macungie, Lehigh Co., Pa. 

I desire to call the attention of the medical profession to the use of cherry 
laurel water in those distressing pains to which many women are subject 
after parturition. In the great majority of cases, so far as my experience 
goes, this medicine, if given in doses varying from half to a fluidrachm, 
will produce almost immediate relief. I am in the habit of prescribing the 
above-named quantity at intervals of half an hour, until it produces its 
effects. In some instances, the dose requires no repetition. I think it 
much more prompt and certain in its effect in these cases than opium, and 
not so objectionable, being free of the constipating and stupefying proper¬ 
ties of the latter. Its effects, of course, are to be ascribed to the hydro¬ 
cyanic acid it contains, so that it is, perhaps, immaterial what form of the 
latter is used in such cases. The medicine was recommended in these cases 
by Ilufeland. 

December 24, 1860. 


DOMESTIC SUMMARY. 

Diphtheria. —Dr. Francis Minot gives (Boston Med. and Surg. Journ ., 
March 7, 1861) the following interesting' account of the case of Dr. H. W. 
Adams, who died recently from an attack of diphtheria. 

“ On Tuesday, Feb. 5th, he [Dr. Adams] left Boston, in company with three 
other gentlemen, to pass a few days at Cotuit Port, a small village on the South 
Shore. He was suffering at the time from a heavy cold, and thought the change 
of air would he of benefit to him. The next day, one of the party, Mr. F. L. 
Gardner, 19 years old, a student in Harvard College, complained of a sore throat. 
His disease was considered and treated by Dr. Adams as one of acute tonsillitis, 
and appears to have been of moderate severity, as the patient was not confined 
to his bed. He had difficulty and pain in swallowing, swollen tonsils, and a 
whitish exudation on the fauces. On Sunday, Feb. 10th, Mr. Gardner was ap¬ 
parently better, and walked out, a short time, after breakfast. On returning to 
the house he expressed a wish to lie down, and Dr. Adams accompanied him to 
his chamber. He had hardly thrown himself upon the bed when he started up 
in a paroxysm of suffocation, and fell back dead. Dr. Adams immediately laid 
him on the floor, and tried to resuscitate him by clearing the throat with his 
fingers, and by endeavouring to inflate the lungs by blowing into his mouth. A 
large quantity of matter was removed from the patient’s throat and mouth, and 
it was conjectured that an abscess in the tonsil had burst, and caused suffoca¬ 
tion by the pus being inhaled. I may here remark, that this opinion was con¬ 
curred in by Dr. J. Harpur, of Sandwich, who arrived after the patient’s death. 
During their stay at Cotuit, the party experienced much vicissitude of weather, 



